Flexible ureteroscopically assisted percutaneous renal access.
To combine retrograde flexible ureteroscopic techniques with a simultaneous percutaneous puncture to gain precise antegrade renal access in selected patients. Patients with minimally dilated collecting systems and complex stone burdens (including caliceal diverticular calculi) underwent adjunctive flexible ureteroscopy in an attempt to expedite percutaneous renal access. This combined retrograde and antegrade approach was also used in treating obese patients and those in whom prior attempts at percutaneous renal access had failed. The prone split-leg position and flexible retrograde ureteroscopy were employed. The exact calyx for percutaneous puncture was selected under direct vision using an actively deflectable, flexible ureteroscope. Access to narrow infundibula and caliceal diverticula was facilitated by employing injectable guidewires as well as small-diameter balloon dilators passed through the working channel of the flexible endoscope. A fluroscopically guided percutaneous puncture was then performed. The tip of the intrusive needle was visualized both fluoroscopically and endoscopically. An antegrade guidewire was advanced through a ureteroscopically positioned snare and withdrawn out the urethra. With this through-and-through guidewire access, standard percutaneous tract dilation and nephroscopic lithotripsy were performed expeditiously. Seven patients with renal disease or body habitus that made precise percutaneous access difficult underwent adjunctive retrograde flexible ureteroscopy. One patient had a large perinephric hematoma from previous attempts at nephrostomy placement. The other six patients presented with: tightly branched staghorn calculi (three patients) and lateral/anterior caliceal diverticular calculi (three patients). Four patients were morbidly obese (240-320 lb), which also complicated antegrade access. Percutaneous renal access was obtained in < 30 min in all cases. A precise percutaneous puncture into a complex collecting system and establishing a through-and-through safety guidewire can be facilitated with simultaneous retrograde flexible ureteroscopic techniques.